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Application for the 2004 Uniform CPA Examination
Please refer to enclosed application instructions.  All items with an asterisk (*) are mandatory.  (Please PRINT legibly)

Applicant Status * (Check One)

1. Repeat Applicant – Previously applied and qualified as a California candidate.

When did you last apply?
Month Year

California Permanent Unique Identifier, if known

2. First-time Applicant – Qualifying in California for the first time.

3. Transfer Applicant – Qualifying in California for the first time, but previously applied and qualified as a candidate 
of another jurisdiction.

Personal Information

4. * Name:
The spelling must EXACTLY match the name on the required identification you intend to present at the testing 
center.  You may be denied entrance to the exam if the identification you present does not exactly match the 
name on your Notice to Schedule

Last First Middle Suffix (Jr. Sr. II)

5. Other Name(s):

Previous Last Name Maiden Name

6. * Previous name used (if different) when applying to this or any other Board:

Last First Middle Suffix (Jr. Sr. II)

7. Passport Name (Full Name):
Must be EXACTLY as shown on your passport – including all spelling, spaces, and punctuation.

First Name Middle Name(s) Last Name(s)
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Personal Information (continued)

8. * Certification Name:

Name as you would like it to appear on the letter provided by the Board when you pass the CPA Exam.  Please 
indicate exactly the way you would like your name to appear on the letter, including spaces, punctuation, or initials 
you want to appear in your name.

Full Name

9. * Contact Address:

Address

Address

City State Zip Code Country

10. Daytime Telephone Number – At which you may be contacted be the Board, NASBA, or Prometric:

(                     )

11. E-mail Address:

12. Employer:

13. Work Address:

Address

Address

City State Zip Code Country

14. Work Telephone Number:

(___)   ______________________
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Personal Information (continued)

15. * Date of Birth:

Month Day Year

16. Preferred Method of Contact:

  E-mail   Mail

17. * Are you currently licensed as a CPA in California or any other jurisdiction(s) of the U.S?

  Yes   No

If yes, in which jurisdiction(s) are you licensed?

18. * Social Security Number:

Your U.S. Social Security Number (SSN) is being requested on a voluntary basis under the Information Practices 
Act (Civil Code Section 1798 et seq.) and pursuant to the provisions of Business and Professions Code Sections 
30, 5081, 5082, and 5082.1.  The SSN will be transmitted to the National Association of State Boards of 
Accountancy (NASBA) and NASBA indicates that it is to be used as part of its national examination candidate 
database, for the purpose of candidate identification.  There is no fixed limit as to how long NASBA will retain and 
use your social security number.  Please select one of the following choices below.

  I voluntarily agree to provide my U.S. Social Security Number.

My U.S. Social Security Number is:                -          -

By entering my Social Security Number in the space provided, I am authorizing the California Board of 
Accountancy to provide the Social Security Number to NASBA as part of the CPA Exam application process.

  I decline to provide my U.S. Social Security Number.

An additional fee of $67.50 is imposed by NASBA for candidates not providing a Social Security Number.

  I do not have a U.S. Social Security Number.

19. Special Accommodations:

Are you requesting special accommodation for the examination?         Yes         No

(If yes, choose the type of accommodation requested.)

  Related to Americans with Disabilities Act (ADA)
You must include a completed Request for Accommodation of Disabilities Form and a Professional Evaluation 
and Documentation of Disability Form with your application.  (Contact the Board for information or access the 
forms on the Board’s Web site.)

  Medical Reasons not Related to ADA.

Medical Reasons not related to ADA:  You must include a completed Medical Consideration Request Form 
with your application.  (Contact the Board for information or access the forms on the Board’s Web site.)
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Personal Information (continued)

20. * Education  (Section to be completed by ALL CPA Exam applicants.)

Name & Code of College or University Attended
(See Code List for Colleges and Universities.)

Degree Type.  (See Degree
Code list in instructions.)

Degree Conferral Date
(MM/DD/YY)

New/Updated Transcript
(Check if being sent.)

a

b

c

d

e

f

g

If applicable, check Foreign Credentials Evaluation Service used.

 ACEI  AERC  APIE  CAREE  ECE  EEI  ERES

 GEG  FACS  FEDS  GSA  IERF  JSA  WES

Evaluation Reference Number:

Name as shown on Evaluation:

Is a new or updated evaluation being submitted to the Board?         Yes         No

21. Transfer Applicant Information:

* (a)  Have you ever qualified to sit for the CPA Exam as a candidate of another state(s)/jurisdiction(s)?

  Yes         No       If yes, in which state(s)/jurisdiction(s)?

(b)  If known, provide the name and address you used while a candidate of that state(s)/jurisdiction(s).

Address

Address

City State Zip Code Country

(c )  If known, provide the identification number you were assigned by that state/jurisdiction.
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Other Information

22. List of Candidates:

The Board maintains a list of all candidates applying for and passing the CPA Exam.  This list is sold to various 
organizations and includes names, addresses, and e-mail addresses of candidates who authorize the Board to 
release this information.

Do you wish to be included on these lists?         Yes         No

Fee Paid Directly to the California Board of Accountancy

23. * Application Fee:

The California Board of Accountancy accepts fees by personal check, cashier’s check, money order, or postal 
certified check.  All fees must be paid in U.S. currency and drawn on a bank with a U.S. bank affiliate listed on the 
face of the check or money order.  Payment should be made payable to the California Board of Accountancy.  
Please include your permanent Unique Identifier Number on your check (if known).  The Application Fee is non-
refundable.  I am applying as a:

Repeat Applicant ................................................................. $50
Previously applied and qualified as a California candidate.

First-time Applicant ............................................................. $100
Qualifying in California for the first time.

Transfer Applicant ............................................................... $100
Qualifying in California for the first time, but previously applied and qualified as a candidate of another jurisdiction.

Information Related to Fees Paid Directly to NASBA

24. CPA Exam Section Selection and Fees:

The Board will review your application and qualifications.  Once you are approved, you will receive confirmation from
the Board regarding your approval to sit and a CPA Exam Section Request Form along with information on how to 
select the CPA Exam section(s) you wish to sit for.  The selection may be made by mailing or faxing the selection 
form to the Board.  A selection must be made within one year of the approval notification date.  After that date, you 
must submit a new application to the Board and pay the $50 repeat application fee.

The Board will transmit your section selection to NASBA.  You must pay NASBA for the exam section fees.  
NASBA will provide you with payment information.
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Verification Statement

25. * Verification

I hereby certify, under penalty of perjury under the laws of the State of California, that for all of the
mandatory items above, my statements, answers, and representations are true, complete, and
accurate.

I understand that information provided on this application will be provided to NASBA as a part of
the overall administration of the national Uniform CPA Examination.

* Signature (Mandatory) Date

User Name

When the Board establishes your online Client Account, Board staff must enter a User Name that you will
use when accessing your account.  Please indicate your preferred Client Account User Name.  This name
must not be less than 7 or be more than 16 alphanumeric characters.

Preferred User Name

Information Collection and Access

NOTICE:

The information provided in this form will be used by the California Board of Accountancy to determine the
qualifications of a Uniform CPA Examination applicant and facilitate the scheduling of sections of the CPA
Exam once the applicant is deemed qualified.  Sections 5080 through 5095 of the Business and
Professions Code authorize the collection of this information.  Failure to provide any of the required
information is grounds for rejection of the application as being incomplete.  Information provided may be
transferred to the Department of Justice, a District Attorney, a City Attorney, or to another governmental
agency as may be necessary to permit the Board, or the transferee agency, to perform its statutory or
constitutional duties, or otherwise transferred or disclosed as provided in Civil Code Section 1798.24.
Additionally, information may be provided to the National Association of State Boards of Accountancy for
administration of the national Uniform CPA Examination.  Each individual has the right to review his or her
file, except as otherwise provided by the Information Practices Act.  The Executive Officer of the California
Board of Accountancy is responsible for maintaining the information in this application, and may be
contacted



STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

California Application for the
Uniform Certified Public Accountant Examination

Instructions

When completing the hardcopy application it is important that you read the Uniform Certified Public
Accountant Examination Handbook, which is available on the Board’s Web site at www.dca.ca.gov/cba.
Read the handbook carefully, as you are responsible for fulfilling all requirements pertaining to your
application for the Uniform CPA Exam (CPA Exam).

California Board of Accountancy (Board) staff are unable to provide responses to individual requests for
verification of receipt of applications, payments, or educational documents.  However, once the Board
has established your online Client Account and notified you of your permanent Unique Identifier
Number and password, you may check the status of your application on the Board’s Web site at
www.dca.ca.gov/cba.

Directions for Filling out the Application:

The following items match those on the hardcopy application.  You must send the required fee with
your application.  Applications submitted without the fee will be returned.

Required documents include official transcripts or Board-approved foreign credentials evaluations.
These documents must be sent directly from the educational institutions or Board-approved foreign
credentials evaluation service to the Board.  To ensure confirmation that your education requirements
have been met, official transcripts from each United States college or university attended must be
mailed directly from the institutions to the Board.  Failure to submit all of your educational documents
will result in delaying the processing of your application.

Applicant Status:
Indicate whether you are a repeat applicant, first-time applicant, or transfer applicant.
§ A repeat applicant is defined as someone who has previously applied and qualified as a California

candidate.  Please indicate the exam date of your last application.
§ A first-time applicant is defined as someone who is qualifying for the CPA Exam as a California

candidate for the first time.
§ A transfer applicant is defined as someone who is qualifying for the CPA Exam as a California

candidate for the first time and has previously applied and qualified for the CPA Exam as a
candidate of another state or jurisdiction.  Any grade(s) earned while a candidate of another state
or jurisdiction must be transferred to the Board.

Unique Identifier Number:
If known, provide your permanent California Unique Identifier Number.  Your permanent Unique
Identifier Number is the alphanumeric code, such as AB12345, that was provided to you on a previous
application, Unique Identifier notification letter, or grade report.

CALIFORNIA BOARD OF ACCOUNTANCY
2000 EVERGREEN STREET, SUITE 250

SACRAMENTO, CA  95815-3832
TELEPHONE:  (916) 263-3680
FACSIMILE:  (916) 263-3675

WEB ADDRESS:  http://www.dca.ca.gov/cba
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Personal Information:
§ Name:  The name and address you provide the Board will be used when mailing any

communications from the Board or from the National Association of State Boards of Accountancy
(NASBA).  An incorrect name or address will delay the receipt of important correspondence.  Send
any name change in writing to the California Board of Accountancy.

It is extremely important that the spelling of your name EXACTLY match the required
identification presented at the testing center.  You may be denied entrance to the CPA Exam
testing room if your name as shown on the Notice to Schedule does not match exactly your name
as indicated on the required form of identification.

Identification Requirements
At the testing center you must present two forms of acceptable identification and your Notice to
Schedule (NTS) issued by NASBA.  You will not be admitted to the examination without the proper
identification and your NTS.  If you arrive at the testing center without the three items, you will not be
admitted and you will forfeit all exam fees for that section.

If you have a legal name change after the issuance of the NTS, contact the California Board of
Accountancy.  A new NTS reflecting the name change will be issued by NASBA.

Both pieces of identification must be signed, be current or non-expired, and the government
identification must bear a photograph.  The name(s) on both forms of identification must be the same
as the name(s) that appear on the NTS (Candidate name (first, middle, last) and/or passport name).

Exception:  In states where the driver’s license name may be truncated (shortened), the driver’s
license may be used as primary identification so long as the name on the secondary identification
exactly matches your name on the NTS.

Government Issued Identification (Primary Identification)
The only acceptable forms of government identification are listed below and must include your
signature and photograph, and must match the name on the NTS.  All forms of identification must
be current and cannot be expired.

§ Valid (not expired) driver’s license with photo and signature issued by one of the fifty U.S.
states or by a U.S. territory.

§ Valid (not expired) passport with photo and signature issued by the U.S. states or territories.
§ Valid (not expired) government issued passport for non-U.S. citizens.
§ Valid state identification card issued by one of the fifty U.S. states or by a U.S. territory.

(Candidates who do not drive may have an identification card issued by the agency which
also issues driver’s licenses.).

§ Valid U.S. Military identification.

Secondary Identification
Secondary forms of identification must include your signature.  Acceptable forms of secondary
identification include:

§ An additional U.S. Government issued identification.
§ Accountancy Board-issued identification to include same name as passport if this field is

completed by the candidate.
§ Valid credit card.
§ Bank automated teller machine card (ATM).
§ Bank Debit Card.

Exception:  If a candidate uses a government issued passport, where the name on the passport
matches the Passport Name on the NTS, the name on the secondary identification must match the
Candidate Name on the NTS.
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Unacceptable Forms of Identification
§ Permanent Residency Card (sometimes referred to as a “green card”).
§ Social Security card.
§ Draft classification card.
§ Student identification card.

§ Other/Previous Name:  If you have any transcripts under another last name, or if you have used a
different name when applying to this Board or another state board of accountancy, provide that or
those names in the space provided.

§ Passport Name:  Any candidate using a Passport for identification MUST complete the passport
name information. You will not be allowed into the testing room unless the name on your passport
(spelling) matches the name that you provide to the Board.  This name will be printed on the Notice
to Schedule that you receive from the National Association of State Boards of Accountancy
(NASBA).

§ Certification Name:  Please use the space provided to print your name as you would like it to
appear on the certification of CPA Exam passage letter that will be sent to you once you pass the
CPA Exam.  (First name, middle name or initial (if desired), last name, and suffix (Jr., Sr., II, III, etc.,
if desired).  Please be sure to add spaces and punctuation as necessary.

§ Contact Address:  This must be the postal address where you would like to be contacted while a
California candidate.  The Board and NASBA will be sending you important information during the
time that you are taking the CPA Exam.

§ Daytime Telephone Number:  This telephone number should be a valid number where you can be
reached during the time frame you will be taking the examination.  The number will be used by the
testing center to contact you if there is a need to change your scheduled testing date or time.  It
may also be used by the Board or NASBA to contact you regarding your application.

§ E-mail Address:  The e-mail address must be active, especially if you choose e-mail as your
preferred method of receiving communications from the Board and NASBA.

§ Employer and Work Address:  These fields are optional.

§ Date of Birth:  You MUST provide the Board with your month, day and year of birth.

§ Preferred Method of Contact:  Choose either mail or e-mail.  If no choice is provided or if the Board
is unable to deliver the information via e-mail, all correspondence will be sent via mail.

§ CPA Status:  If you are currently licensed as a CPA in California or any other state or jurisdiction of
the United States, mark “Yes” in the space provided.  If yes, indicate in which state or jurisdiction
you are licensed.  Applicants licensed as accountants in other countries should mark “No”.

Social Security Number:
Providing your U.S. Social Security Number (SSN) on the examination application is voluntary;
however, if a SSN is not provided you will be required to pay an additional $67.50 fee to NASBA when
obtaining your Notice to Schedule.  A SSN is required when applying for a California CPA license.

If provided, your SSN will be transmitted to NASBA and NASBA indicates that it is to be used as part of
its national examination candidate database, for the purpose candidate identification.



4

Special Accommodation(s):
It is the policy of the Board to provide special accommodations to those applicants with special needs.
Special testing arrangements must be arranged when applying for the exam.  If requested, you must
provide documentation for one of the following categories:

§ ADA Related  The California Board of Accountancy complies with Title II of the Americans with
Disabilities Act.   Even though you have been approved for accommodations previously, the
Request for Accommodation of Disabilities Form must be submitted with each exam application.
Applicants who are requesting accommodations for the first time must have the Documentation
of Disability Form completed.

§ Medical Related  The California Board of Accountancy makes an effort to provide consideration
of an applicant’s medical needs.  Applicants who are requesting non-ADA medical
accommodations, must have a completed Medical Consideration Request Form included with
the application.

Education:
All applicants must have completed the education requirements by the time they file an application.
Information about the educational requirements can be found in the handbook.

Please note that transcripts and foreign credentials evaluations must be sent directly to the Board by
the educational institution or evaluation service.  All transcripts from U.S. educational institutions must
be sent directly to the Board by the college or university and will not be accepted if sent by a foreign
credentials evaluation service.  For timely processing of your application, the Board highly recommends
that educational documents be sent to the Board prior to submission of your application.

Reminder:  ONLY those applicants, who sat for at least two sections of the Uniform CPA Examination
as a California candidate prior to May 15, 2002, may choose to continue to sit for the exam under
Pathway 0.  Please note that all candidates continuing to sit for the exam under Pathway 0 educational
requirements must pass the exam, qualify and apply for licensure by December 31, 2005.  Beginning
January 1, 2006, ALL applicants must meet the examination educational requirements of either Pathway
1 or 2.

Education Information:
§ Provide the names of the educational institutions you attended.  A listing of codes for colleges and

universities is enclosed with this application.  Use this listing to determine the correct school name
and code to use for the educational institution you attended.  Use code 99999 for U.S. institutions
not on the list.  Use code 88888 for institutions outside the U.S.

§ Provide the type of degree conferred from the following list:

Degree Code Code Description
None No degree received
AAS Associate of Applied Science
BA Bachelor of Arts (Accounting)
BA / MA Bachelor of Arts / Master of Arts
BA / MBA Bachelor of Arts / Master of Business Administration
BA / other Bachelor of Arts in any field other than Accounting
BBA Bachelor of Business Administration
BBA / MACC Bachelor of Business Administration / Master of Accounting
BBA / MBA Bachelor / Master of Business Administration
BBA / MS Bachelor of Business Administration / Master of Science
BS Bachelor of Science other than Accounting
BS ACCT Bachelor of Science Accounting
BS / JD Bachelor of Science / Juris Doctorate (law)
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BS / MBA Bachelor of Science / Master of Business Administration
BS / MPA Bachelor of Science / Master of Public Administration
BS / MS Bachelor / Master of Science
BSBA Bachelor of Science in Business Administration
Degree Code Code Description
JD Juris Doctorate (law)
MA Master of Arts
MBA Master of Business Administration
MBA / JD Master of Business Administration / Juris Doctorate (law)
MS Master of Science
MS / ACCT Master of Science Accounting
MS / Tax Master of Science Tax
PHD Doctor of Philosophy
PHD / ACCT Doctor of Philosophy in Accounting

§ If a degree was conferred, indicate the conferral date (Month/Day/Year).

§ Indicate whether or not you are having new or updated transcripts sent from the educational
institution(s).  Official transcripts previously submitted remain on file with the Board.

Foreign Credentials Evaluation Service Information
If applicable, please indicate which Board-approved foreign credentials evaluation service will be
providing your evaluation.  Evaluation services attach copies of the official transcript(s) used in the
preparation of the evaluation.  Evaluations previously submitted remain on file with the Board.

Board-Approved Foreign Credentials Evaluation Services:

ACEI Academic Credentials Evaluation Institute, Inc.

APIE Academic and Professional International Evaluation, Inc.

AERC American Education Research Corporation, Inc.  (The Board accepts evaluations dated
after 12/01/02.)

CAREE Center for Applied Research, Evaluation and Education, Inc.

ECE Educational Credential Evaluators, Inc.

EEI Education Evaluators International, Inc. (The Board must have received the evaluation
on or before 1/30/01.)

ERES Educational Records Evaluation Service (The Board accepts evaluations dated after
6/15/01.)

FACS Foreign Academic Credentials Service, Inc. (The Board must have received the
evaluation on or before 12/01/99.)

FEDS Foreign Educational Document Services

GEG Global Education Group, Inc. (The Board accepts evaluations dated after 5/1/03.)

GSA Global Services Associates (The Board accepts evaluations dated after 11/01/00.)

JSA/IEC Josef Silny & Associates, International Education Consultants

IERF International Education Research Foundation, Inc.

WES World Education Services, Inc. (The Board accepts evaluations dated after 11/01/99.)

§ Indicate if you are having a new or updated evaluation sent from the evaluation service.
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§ If known, indicate the evaluation’s Reference Number and your name as shown on the evaluation.
Providing this information assists Board staff in locating your evaluation.

Transfer Applicant Information:
If you were qualified to sit for the CPA Exam as a candidate of another state(s) or jurisdiction(s), please
provide the name of that state(s) or jurisdiction(s).
Note:  If you are transferring grades because you have established CPA exam credit status in another
state(s) or jurisdiction(s), it is your responsibility to have your grades transferred to California.  To
receive credit in California, the transferred grades must be mailed directly from the other board to the
California Board of Accountancy.  Official transcripts and/or an evaluation from a Board-approved
foreign credentials evaluation service are required to be sent directly to the Board from the educational
institution or evaluation service.  (Refer to educational requirements section in handbook.)

If known:

§ Indicate the name you used when a candidate of the other state(s) or jurisdiction(s).
§ Indicate the address you used when a candidate of the other state(s) or jurisdiction(s).
§ Provide the unique identifier number (ID number) you were assigned by the other state(s) or

jurisdiction(s).

Other Information:
Lists of Candidates:  Indicate whether you want to include your name on the lists of all candidates
applying for and passing the examination.  These lists are sold to various organizations.  The Board
provides only the name, address and e-mail address of candidates who allow the Board to release this
information.  If no choice is made, the Board will not include your information on these lists.

Application Fee:
Indicate if you are a repeat, first-time, or transfer applicant.  The application fee is non-refundable.
If there is any deficiency in your application you will have one year from the date of the notification
letter to correct the deficiency.  After one year, the application fee is forfeited.
§ Be sure to include full payment with your application.  Applications without fees will be returned.
§ Make checks payable to the California Board of Accountancy.
§ Mail the application and fee to:  California Board of Accountancy

Exam Unit
2000 Evergreen Street, Suite 250
Sacramento, CA  95815-3832

Exam Section Fee:
Section fees will be paid directly to NASBA.

Verification:
The application must be signed.  Unsigned applications will be considered deficient.

User Name:
Please provide your preferred User Name (not less than 7 or more than 16 alpha/numeric characters)
that Board staff will enter when establishing your online Client Account.

Mailing Your Application:
Mail your application to the address shown above.  The Board is not responsible for applications lost in
the mail.  Therefore, it is recommended that applicants obtain a certificate of mailing with receipt from
the Postal Service as proof of submission of the exam application.  To expedite delivery, you may wish
to use a company that guarantees a delivery date and tracks the item.








